Introduction: oesophageal variceal bleeding is a potentially fatal consequence of portal hypertension in cirrhotic patients. In Ghana, bleeding
Introduction
Liver diseases, especially liver cirrhosis, are common in Ghana and Africa due to the high prevalence of chronic viral hepatitis [1] . Portal hypertension is one of the most significant complications of liver cirrhosis. Gastroesophageal varices are the most important clinical manifestation of portal hypertension. Oesophageal varices (OV) are present at diagnosis in approximately 50% of cirrhotic patients, being more common in Child-Pugh class C patients compared to Child-Pugh class A patients (85% versus 40%) [2, 3] . De novo formation of varices occurs at a rate of 8% per year [3, 4] and the strongest predictor for development of varices in those with cirrhosis who have no varices at the time of initial endoscopic screening is an hepatic venous pressure gradient (HVPG) > 10mmHg [4] . Once varices form, they progress from small to large at a rate of 5-12% per year [5] .
Rupture and bleeding of varices portends a poor outcome. Once OV have been identified in a patient with cirrhosis, the risk of variceal bleeding is 25-35% and accounts for 80-90% of bleeding episodes in these patients [5] [6] [7] . Bleeding caused by rupture of the OV is associated with a mortality rate of 20% when patients are treated optimally in hospital [8] . The 6 week mortality with each episode of variceal hemorrhage is approximately 15 to 20%, ranging from 0% among patients with Child class A disease to approximately 30% among patients with Child class C disease [9, 10] and up to 70% of untreated patients die within 1 year of the initial bleeding episode [11] . The degree of hepatic decompensation (Child class) is the most important determinant of long term survival after a variceal haemorrhage [12, 13] . Survivors of an episode of active bleeding have a 70% risk of recurrent hemorrhage within one year [14] . The poor outcome of variceal bleeding makes identification of those at high risk and prevention of a bleeding episode critically important 
Methods
A formal approval of this study was obtained from the Ethical and 
Results
A total of 149 cirrhotics were evaluated. This consisted of 33 female and 116 male patients with a male to female ratio of 3.5:1. The mean age of the patients was 45 ± 12.28 years (Table 1) Table 1 . Jaundice, haematemesis, melena stools, weight loss and anorexia were found to be significantly associated with presence of OV. However, no significant association was found between pedal oedema, ascites, encephalopathy and the presence of varices. In multivariate analysis none of these clinical features were found to be statistically significant ( Table 2 ). The following laboratory parameters;
AST, ALP, GGT were found to be associated with presence of OV among the cirrhotic patients. However none of these were statistically significant on multivariate analysis (Table 2) .
Discussion
The mean age of the respondents was 45 ± 12.28 years. This is worrying but not surprising; worrying because this age bracket constitutes the working population who unfortunately are bearing the brunt of liver cirrhosis with implications on productivity and burden on the society. As expected however, this is the period when complications of common afflictions of the liver begin to occur. Similar age cohorts have been reported from similar studies in this country
[21] and other Africa countries in patients with liver cirrhosis [18, 22] .
However, the mean age in other studies done in western countries were higher than this study [23, 24] . 
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